The clinical course of 100 consecutive patients with angiographically proven carotid occlusion was reviewed. Ninety-three patients had been hospitalised for early stroke appropriate to the occlusion, and seven for transient ischaemic attacks. 68 patients were followed up from 1[5 to 5 9 years. The observed five year survival rate on an actuarial basis was 62-3%, compared to the expected rate of 90% in a matched normal population. The observed rate of recurrent stroke was 4-8% at 1 year, 12-2% at 3 years, 17 1% at 5 years. Among survivors, six patients (1 [l3%) developed seizures. 
strokes varying between 7%' and 25%.2 An unanswered question is whether a new stroke is more likely to occur ipsilateral to the occluded carotid; this is very important since an increasing number of patients with symptomatic carotid artery occlusion are being referred for extracranial to intracranial bypass grafts. Recently, Furlan et al) reported that in patients with minimal or no neurological deficits after carotid occlusion, the risk of an ipsilateral stroke was 2%c per year. In this report we review the clinical course of 100 patients with consecutive carotid occlusion and evaluate the long-term prognosis of survivors. Material and methods From 1975 to 1979 period (from the time that the angiography was done) ranged from 1 5 to 5 9 years. The net probability of a stroke and of death was determined by actuarial analysis4 starting with the date of the angiography. The survival rate observed was compared to the expected survival rate of a normal population of the same age and sex distribution. 
